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PAY-BEDS IN VOLUNTARY HOSPITALS: 
THE LEGAL SIDE* 


BY 
D. HARCOURT KITCHIN 


Barrister-at-Law 


The Paying Patients Act 


The tendency of the private Acts before 1936 was 
therefore to give the Charity Commissioners control over 
the use of trust land, buildings, and funds, and to authorize 
the reasonable use of all three for the provision of pay- 
bed accommodation. About 1935, however, the British 
Hospitals Association, King Edward's Hospital Fund, and 
many other persons and bodies interested in the problem 
of pay-beds felt that the task of the older hospitals in 
overcoming their legal difficulties would be made easier if 
Parliament passed a general Act which would allow them, 
subject to proper safeguards, to provide pay-bed accom- 
modation without having to obtain expensive special 
powers. Accordingly, early in 1935, Lord Luke introduced 
the Voluntary Hospitals (Paying Patients) Bill into the 
House of Lords. It did not pass in that session, but 
was reintroduced in the autumn, and, as both Houses 
were already familiar with it, passed fairly quickly through 
all its stages. The opposition to it, though vehement, was 
numerically inconsiderable, and was based chiefly on a 
fear that it would tend to whittle away the existing pro- 
vision for the sick poor. Most members, however, 
realized that pay-beds were already provided in a large 
number of hospitals, that the system had come to stay, 
and that its progress would not be stopped, nor, indeed, 
much delayed, by rejecting this harmless Bill. .The Bill 
had the merit of bringing in a uniform procedure which 
would be an improvement on the existing state of things 
whereby hospitals ran pay-beds under a number of 
differently worded private Acts and a multitude of 
different ad hoc schemes framed by the Charity Com- 
missioners, to say nothing of arrangements of dubious 
legality made without legal advice or even, perhaps, the 
suspicion that it was necessary. 


* The first part of this contribution appeared in last weck’s 
Supplement at page 373. 


The Bill, however, had the effect of drawing the atten- 
tion of the Government, Parliament, and the public to 
the possibility of conflict between the demand for pay- 
beds and the interests of the sick poor under existing 
charitable trusts. Private Acts, once they have been 
passed through committee, are rarely scrutinized by the 
Houses of Parliament. Even in 1934 the Plymouth Act 
passed through on its merits: the special committee was 
satisfied that a use of trust funds for pay-beds was in the 
interest of the general objects of the hospital and 
sanctioned it. The proposal to give all voluntary hos- 
pitals power to provide pay-beds, however, compelled the 
Government to draw a line. It accordingly supported 
the Bill subject to the principle, upon which it was 
adamant, that there must be no departure from, or varia- 
tion of, existing charitable trusts except where the con- 
tinuance of certain provisions is so prejudicial to the 
affairs of the charity as to be likely to frustrate its 
objects, or where there is a substantial failure of the 
original purposes. The law has never allowed either the 
court or the Commissioners to vary a trust merely in 
order to increase the utility of the charity. Variation is 
only admissible to prevent that utility from being im- 
paired. This principle was liberally stretched in some 
of the private Acts, but a public and general Act was 
quite another matter. The Government obviously could 
not support a public Bill that made an inroad into the 
law of charitable trusts. It therefore insisted that a pay- 
bed scheme must never be financed out of trust money. 
It was prepared to allow new building on land not required 
for the general purposes of the hospital, but insisted 
that the cost must be borne by funds subscribed for the 
specific purpose of paying-patient accommodation. Exist- 
ing accommodation might be used if, but only if, there 
was a failure of the purposes of the trusts. 

The Act provides, therefore, that the Charity Com- 
missioners may approve pay-bed schemes subject to 
certain restrictions. Notwithstanding the trusts, express 
or implied, upon which the property and funds of a 
voluntary hospital are held, the committee of manage- 
ment may provide and maintain on land belonging to 
them, and in buildings, old or new, of the hospital, such 
beds for such a period as the Charity Commissioners may 
authorize by order, for the accommodation and treatment 
of patients who are able and willing to make payment. 
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The committee may charge these patients, in accordance 
with the scale of fees stated in the Commissioners’ order, 
for accommodation and maintenance, including treatment 
by the resident staff. The scale of fees must include, 
whenever that is appropriate, charges fixed to meet the 
needs of patients who, though able to make some pay- 
ment, are unable to pay the full expense of their accom- 
modation and maintenance, including treatment by the 
resident staff ; and such patients must have priority over 
a certain number of beds. The Commissioners may 
authorize the committee to defray out of trust funds the 
difference between the full expense and the sums which 
these patients are charged. This is a statutory recognition 
of the class of the “new poor,” who are thus deemed to 


be partially poor and to come, to the extent of their 


partial poverty, within the objects of the trust. 

Trust funds are protected by the following provisions. 
The Commissioners are not allowed to authorize any use 
or application of the trust property which would, apart 
from their order, be a breach of the trusts unless they are 
Satisfied that certain conditions are fulfilled. When an 
application is made for leave to use trust land they must 
be satisfied that the land would (usually for lack of funds) 
not be used for the purposes of the trust until after a 
substantial period. This is a failure of the trust, and 
even before the Act it would have entitled the Commis- 
sioners to make a scheme to use the land for pay-beds. 
When they are asked for leave to use existing buildings, 
they have to be satisfied of one of three things: (1) that it 
is impracticable, through lack of funds, or probably soon 
will be, to use the buildings for the purposes of the trust ; 
(2) that it is impracticable to use them through failure of 
demand for accommodation by the class of persons for 
whom the trusts were created—that is, usually, when there 
are not enough sick poor; or (3) that the committee of 
management has, or soon will have, buildings which it 
could use for pay-beds without breach of trust; in that 
case the Commissioners may allow trust buildings to be 
used in exchange for the other buildings. Before grant- 
ing any application for leave to use trust property for 
pay-beds they must be satisfied that the use will not 
diminish the accommodation which is already provided 
for the persons for whom the trusts were created. 

The Act has served the useful purpose of granting a 
limited freedom to hospitals which, owing to the peculiar 
stringency of their constitution, were unable legally to 
take payment for their services at all. It was, of course, 
manifestly unfair that they should be eternally penalized 
merely because they happened to be founded earlier than 
the others, or on trusts which, though perhaps appro- 
priate at their foundation, are quite out of place to-day. 
The number of such hospitals is, however, comparatively 
small. The Charity Commissioners have received relatively 
few applications under the Act. They already had ample 
powers to deal with the applications of hospitals which 
were not fettered by a trust for gratuitous treatment, but 
only by one in favour of the sick poor, and which could 
show a partial failure of that trust; and indeed it is 
probable that most of the hospitals which wanted schemes 
had already obtained them. The application of the Act 
is therefore quite narrow, and is likely to become narrower 
with the passage of time. 


Later Private Acts 


It may be of some interest to glance at two private 
Acts that have been passed since the general Act of 1936. 
The Liverpool United “Hospital Act, 1937,* amalgamated 
four important hospitals all of which’ already had pay- 
beds. It lays down the constitution of the new body in 
detail. Although it confers power to make special 
arrangements with societies for the use of accommodation 
and facilities, it does not contain any power to maintain 
pay-beds. The Act provides that each of the hospitals 
may go on doing anything which it was doing at the time 


of the passing of the Act, and so the existing pay-bed — 


accommecdation can be legally maintained, but the 
absence of power to extend it is somewhat surprising. If 
the board ever desires to do so it may find itself in a 
difficulty. 

The Royal Sheffield Infirmary and Hospital Act, 1938,* 
united two hospitals neither of which had at the time any 
pay-beds. That Act gives the new governing body power 
to undertake the management of any hospital, block, or 
wards equipped for paying patients, provide treatment and 
maintenance, and accept payment upon such special terms 
or agreement as the board may think fit, but so that the 
objects and property of the hospital do not in any way 
suffer from the exercise of this power. It saves the general 
controlling power of the Charity Commissioners under 
the Charitable Trusts Acts. Apart from the recognition 


. of the principle that the general purposes of the hospital 


may not be impaired by the provision of pay-beds, and 
from the retention of the control of the Charity Commis- 
sioners, the Act bears no reference to or trace of any 
influence by the general Act of 1936. 


The. Special Problem of St. Birtholomew’s 


Seeing that hundreds of hospitals have pay-beds and 
that an Act of Parliament has been passed to help others 
to get them, it is pertinent to ask why an important hos- 
pital like St. Bartholomew's should be “left out in the 
cold,” without pay-beds or any immediate prospect of 
getting any. With the sole exception of Charing Cross 
Hospital, St. Bartholomew's is the only London teaching 
hospital without pay-beds. Charing Cross has been ham- 
pered by lack of space, but will provide for pay-beds 
under its extension scheme. To understand the position 
of St. Bartholomew’s it is necessary to look for a moment 
at its history. Everyone knows that “ Bart’s ” was founded 
by Rahere in the early twelfth century, but for present 
legal purposes its trusts were settled by a deed of covenant 
executed in 1546 between Henry VIII and the corporation 
of the city of London. The King granted to the city the 
hospital and church founded by Rahere and seized when 
the monasteries were dissolved, and agreed that the hos- 
pital should be “a house for the relief and sustentation 
of poor people.” The city undertook to provide lodging 
for a hundred poor men and women and for a religious 
and medical staff, and to employ eight beadles to bring in 
such poor, sick, aged, and impotent people as should be 
found going abroad in the city and suburbs. The hos- 
pital has grown until to-day it has over 700 beds, a large 
staff, and a medical college. It takes patients from all 
over the country, and even from the Dominions. It 
collects a substantial yearly revenue from contributory 
schemes and patients’ voluntary contributions. 

In 1921 the Charity Commissioners gave the governors 
authority to set aside up to a hundred beds in the best 
wards and charge each patient occupying one of them a 
fee to be fixed by the governors and not to exceed six 
guineas a week; the governors could charge the other 
patients according to their means, with a maximum of two 
guineas a week. In 1934, when this authority expired, 
the governors did not apply to have the power of alloca- 
ting a hundred beds to paying patients renewed. They 
were convinced that they could not operate a practicable 
scheme of pay-beds within their existing buildings, and 
that the hospital and the college urgently needed a 
separate pay-block. Under the ordinary law of trusts 
neither the funds nor the land of the hospital could be 
used for this purpose, and the governors therefore decided 
to ask Parliament for powers to build a pay-block on trust 
land which was not required for the existing general 
purposes of the hospital, and to pay for it out of funds 
to be raised expressly for that object. They did not ask 
for power to use the trust funds ; the Paying Patients Bill 
was already before Parliament, and they would almost 
certainly not have got it. Parliament, however, granted 


* 1 Edw. 8 & 1 Geo. 6, c. cxxvii. 


*1& 2 Geo. 6, c. xxiv. 
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them power* to use land, and also, following the 
“doctrine of partial poverty "—to coin a phrase—obliged 
them to set aside at least 30 per cent. of the new pay- 
beds for patients who could not pay the full expense of 
their accommodation and treatment, and allowed them to 
pay the difference out of the trust funds. 

Armed with this permission the governors set out to 
raise £124,000 for the new block. They relied on finding 
a few rich and generous benefactors, for they feared that 
to make a public appeal for the money would gravely 
injure their general revenue. After very strenuous efforts 
they only succeeded in raising just over £10,000, and they 
were forced to admit that their scheme had failed and that 
they must either try to raise the money by a general 
appeal or go back to Parliament and ask for power to 
build their pay-block out of trust money. They decided 
on the latter course, and early this year introduced a 
private Bill for the purpose. 


The Unsuccessful Bill 


The Bill proposed to confer on the governors unlimited 
power to build, equip, and maintain out of trust money 
a block which would accommodate a hundred pay-bed 
patients and the medical and nursing staff attending to 
them ; to purchase or rent out of trust money any land or 
buildings suitable for these purposes; to use unwanted 
trust land; and to pay from trust money the interest on 
any loans which the governors might raise on the security 
of the trust funds. They were also to be allowed to use 
the accommodation, apparatus, and services of the hos- 
pital departments, other than the wards, to any extent 
they chose short of interfering with the provision for the 
sick poor. They were to determine the charges to be 
made to the paying patients for accommodation, mainten- 
ance, and treatment by the resident staff, but two-fifths 
of the pay-beds were to be reserved for patients paying 
not more than seven guineas per week. Any surplus in 
the pay-block account was to be paid to the trust funds, 
and any deficit was to be made good from them. The Bill 
contained no reference to the Charity Commissioners, nor 
any mechanism for repaying the money taken out of the 
trust funds. 

A Select Committee of the House of Lords sat to con- 
sider the Bill on May 24 of this year. Sir Claud Schuster, 
K.C., sounded an ominous note at the very beginning 
when he made a preliminary address explaining the views 
of the Lord Chancellor. He pointed out that the Bill pro- 
posed to apply trust land and funds to another purpose, 
and that only two years before, in the Voluntary Hos- 
pitals Act, 1936, Parliament had settled the limits within 
which the existing law of charitable trusts might be varied 
to meet the exigencies in which the hospital found 
itself. If the Lord Chancellor had been able to see any 
middle way he would have been ready to grant the pro- 
moters of the Bill any assistance in his power. He had 
not, however, been able to see one, nor had the promoters 
suggested that one existed. 


The disapproval of the Lord Chancellor was, of course, 
a heavy handicap. Sir Lynden Macassey, K.C., called 
officers of the hospital as witnesses to the need for the 
scheme, and argued that it would greatly benefit the pro- 
vision for the sick poor and thus assist to carry out the 
objects of the trusts. He pointed to the splendid record 
of the governors in the administration of their trust, and 
predicted that the general work of the hospital would 
suffer if it could not have a pay-block. It would no 
longer, he said, be able to attract staff and students of 
the best quality; they would go to other hospitals 
which had pay-beds to which they could send their 
private patients. ‘He also quoted the St. George’s Hos- 
pital Act, 1914, and the powers given to the hospitals at 
Birmingham and Plymouth. The Committee, however, 
was less impressed by the arguments in favour of the 
Bill than by its obvious drawbacks. It could noi agree 


* 1 and 2 Geo. 6, c. cxvii. 


with Mr. George Aylwen, the treasurer, that nowadays 
the expression “sick poor” really means a man with 
£1,000 a year and three children, and what seemed to it 
essentially wrong in the Bill was that it proposed in effect 
to risk the trust funds to an unlimited extent, without 
even the control of the Charity Commissioners, on a 
commercial adventure. If the pay-block paid, well and 
good ; the funds would benefit by the surpluses—though 
the Bill said nothing about a loan and repayment. If, 
however, the scheme did not pay, the funds which the 
governors held on trust for the sick poor would suffer 
a very serious loss. The Committee did not give its 
reasons for refusing to allow the Bill to proceed, but the 
questions which the Chairman and other noble Lords put 
left no doubt of what was in their minds. 


St. Bartholomew's may perhaps have suffered from 
being founded too early, and from seeking for pay-beds 
too late. Ten years ago, or even five, a Parliamentary 
committee might have consented to a proposal to use trust 
funds for a pay-block, subject to detailed provisions for 
repayment and the control of the Commissioners. Schemes 
on these lines were granted to the amalgamated hospitals 
at Birmingham and Plymouth. After the passing of the 
1936 Act, with its precise limitation of the use to which 
trust money ought to be put in connexion with pay-beds, 
to ask even for those powers would probably have been 
hopeless. To ask for the powers which St. Bartholomew's 
wanted was fantastic. The next move of the governors 
is not at all obvious. They still have the power to use 
unwanted trust land if they can find the money. They 
consider that they cannot raise an ordinary loan, as it 
could not be secured on trust property. This reason has 
not prevented certain other hospitals from borrowing 
money for pay-bed accommodation. For instance, the 
Manchester Royal Infirmary and the North Staffordshire 
Royal Infirmary, Stoke-on-Trent, have both raised large 
sums on their good name alone. It may be ‘that the 
governors of St. Bartholomew's consider that the exist- 
ing debt of their hospital is so great that they should 
not, or could not, increase it. 


Their witnesses suggested that the other London hos- 
pitals which have built pay-blocks were lucky enough to 
find benevolent millionaires, and that the supply is ex- 
hausted. Perhaps there stil remain one or two whose 
existence has not yet been suspected and who may even 
now come forward. Otherwise, there seems only to 
remain an appeal to the general public, or an application 
to the Charity Commissioners to sanction some such use 
of the existing wards as the governors refused to continue 
after 1934. Even if the governors wanted such a con- 
cession the Commissioners might not now be able to 
grant it, for the hospital still has funds enough to main- 
tain its present wards, and enough sick poor are pre- 
sumably forthcoming to fill them. Perhaps the governors 
are unduly pessimistic about the results of an appeal to 
the general public. Other hospitals have found evidence 
that there is a body of subscribers willing to support pay- 
bed schemes. If the governors of St. Bartholomew's ven- 
tured a general appeal they might find that such a class 
existed in London and that their ordinary income was not 
seriously affected. 


Conclusions 


To sum up: A hospital may provide pay-beds for 
patients of any class, at any charge, so long as it does not 
for that purpose use land, buildings, or funds subject to 
a trust which directs that they are to be used for 
gratuitous treatment, or for the benefit of the sick poor, 
or some similar object. If there is such a trust the hos- 
pital may obtain leave from the Charity Commissioners 
to use land and buildings for pay-beds if it can show that 
they cannot be used within a substantial time for the pur- 
poses of the trust, or that there are not enough sick poor 
to use them—that is, if there has been a total or partial 
failure of the trust. The accommodation available for the 
sick poor must not be diminished. A hospital may not use, 
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and the Commissioners cannot give it leave to use, trust 
money for any purpose connected with pay-beds except to 
pay the difference between the actual cost of mainte- 
nance of a patient and the amount charged. Probably 
(apart from amalgamation schemes) no hospital will in 
future come to Parliament for powers to set up pay-beds 
in variation of its trusts, for it would not be given any 
wider powers than are given by the Voluntary Hospital 
(Paying Patients) Act, 1936. 

If the pay-bed movement progresses to its complete 
fulfilment, the voluntary hospital system will become a 
co-operative effort in which all classes of the community 
will combine, as their means permit, to provide hospital 
services which produce benefits for rich and poor alike. 
Parliament and the law are sympathetic with this purpose, 
but are jealously concerned to protect the land and funds 
which benefactors have dedicated to the benefit of the 
sick poor. This protection may perhaps be a little too 
strict, considering the great and rapid changes that are 
taking place in the social structure of the country. The 
legal conception of “ sick poor * now includes all persons 
who cannot pay the full cost of their maintenance, and it 
may in the course of time, by the practice of the Charity 
Commissioners, be still further widened. As the municipal 
hospitals absorb more patients of the most destitute classes, 
the voluntary hospitals will be concerned less with these 
and more with patients of moderate means. Finally, new 
voluntary hospitals will make provision in their constitu- 
tion for pay-bed patients. Perhaps after a few more 
decades little will be heard of legal obstacles to the estab- 
lishment of pay-beds for patients of all classes. 
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INFANTILE PARALYSIS 


A general meeting of the Marylebone Division of the 
British Medical Association on December 8 was devoted 
to a discussion on infantile paralysis. The chair was 
taken by Mr. F. McG. LOUGHNANE. 


The Essex Outbreak 


Dr. F. E. Camps, physician and pathologist, Chelms- 
ford and Essex Hospital, described the recent Essex out- 
break, which lasted from July to November, 1938, with 
157 cases (90 males and 67 females). He traced its 
geographical distribution from the early cases in July at 
Halstead and Felsted School (see also Journal, December 
3, p. 1137). The common factors linking up the ‘towns 
and villages in which cases occurred were bus routes, 
schools, and cinemas. There were two theories as to the 
route of infection, but the weight of evidence suggested 
that it was droplet in character through the naso- 
pharynx and olfactory nerves. The most frequent symp- 
toms observed were pyrexia, general malaise, stiffness 
of the neck, pain in the limbs and back, giddiness, and 
inability to sit up. The only physical sign which was 
constant in all cases in which paralysis occurred was 
stiffness in the neck and back. He urged that during an 
epidemic every case of pyrexial illness should be examined 
for neck rigidity, and if this was present should be treated 
as a case of acute anterior poliomyelitis in the absence 
of proof to the contrary. More attention should be paid 
to this possibility of early diagnosis by neck stiffness, not 
from the point of view of administration of convalescent 
serum, but rather because observations led to the belief 
that if patients were rested from the first paralysis rarely 
occurred. This might be the best weapon until active 
immunization was discovered. Examination of the 


cerebrospinal fluid was of value, but a negative result did 
not exclude the disease. Of the sixteen patients who had 
died in this outbreak, ten had been in the Drinker 


respirator. 
Sister Kenny’s Treatment 


Mr. G. M. Gray, senior medical officer, Queen Mary’s 
Hospital for Children, Carshalton, said that as a surgeon 
he only saw poliomyelitis after the case had passed 
through the acute stage, when the resulting paralysis 
remained, He pleaded for early and close co-operation 
between physician and orthopaedic surgeon. At Queen 
Mary’s there were always a certain number of polio- 
myelitis cases, but during the last year interest in this 
subject had been intensified by the establishment of a 


‘clinic for treatment by Sister Elizabeth Kenny according 


to the method she had originated in Australia. The treat- 
ment of poliomyelitis had for years been based upon the 
teaching of the Liverpool school that a weakened muscle 
must be rested and relaxed. The trouble about getting 
cases into callipers was that, once in, it was difficult to get 
them out. A calliper was supposed to be a means to an 
end, but often it turned out to be an end in itself. In 
recent years the traditional treatment had become less 
rigid, though orthopaedic surgeons had departed from 
tradition rather hesitantly, believing that stimuli, either 
afferent or efferent, applied to the damaged grey matter 
were a source of irritation and hindrance to resolution. 
Supporters of the “active” school, on the other hand, 
urged that nerve cells had been damaged and the nerve 
paths blocked, that communications must be restored by 
the same or by roundabout routes, and that if this were 
not done as soon as possible the impulse from the brain 
would wither and die beyond hope of resuscitation. This 
maintenance of impulse was carried out by hydrotherapy 
and early movements, both passive and active. Sister 
Kenny obtained improvement of the circulation by alter- 
nate hot and cold baths, and hot water did seem to soothe 
the limbs a little; once the pain began to go, gentle 
passive, and if possible active, movements were per- 
formed and further assisted in alleviation. The dramatic 
results hoped for by Sister Kenny had not been produced. 
At Carshalton there were cases which had been under 
treatment for about eighteen months, and although some 
were still showing slight increase in power, others were 
at a standstill. Personally he would willingly re-educate 
for three or five years if he thought that even 50 per cent. 
of the cases would acquire some function sufficient to lead 
an ordinary life, but he was not convinced on that point. 
The cases handed over to Sister Kenny were certainly 
the more severe ones; some of these residual cases had 
improved from low-grade crippledom to high-grade. 
While the claim to cure poliomyelitis in this manner had 
not been substantiated, Sister Kenny had accomplished 
something, and he would certainly, if a case occurred in 
his own family, have it treated by the active method, 
but under the closest supervision. If by such treatment 
nutrition could be preserved, chilblains prevented, and 
the limb be kept symmetrical with the other, certainly a 
surgeon who ultimately did arthrodesis would be given 
much better material to work upon. [The report of an 
advisory committee appointed by the L.C.C. on the Kenny 
method of treatment appeared in the Journal of October 


22 at page 852.] 
Early Diagnosis 


Dr. K. C. TALLERMAN, assistant physician, children’s 
department, London Hospital, said that the diagnosis of 
anterior poliomyelitis in the pre-paralytic stage presented 
a problem of great difficulty. Beyond acute pyrexia, 
general malaise, and nasopharyngeal symptoms, with 
sometimes pain in the limbs and back, there was very 
little to go upon. A tremor which the child gave on 
attempting to grasp objects was sometimes useful, but 
on the whole the symptomatology was very vague. If 
there was an epidemic, or if it was the time of seasonal 
incidence (from the end of July to mid-October), one 
might be helped by the knowledge of the likelihood of 
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the disease. The greatest help in suspected cases was 
afforded by lumbar puncture and examination of the 
cerebrospinal fluid. If there were marked signs of menin- 
geal irritation and vomiting, diagnosis was apt to be 
confused, naturally, with meningitis and particularly 
tuberculous meningitis. Pain in the limbs, however, was 
not so common in tuberculous meningitis, if it occurred 
at all. What the Americans described as the “ drome- 
dary” temperature was significant: the child had a rise 
of temperature with symptoms of nasopharyngeal infec- 
tion, but within forty-eight hours was perfectly well 
again; then three days later there was another rise of 
temperature, with signs of meningeal irritation and 
paresis. Another type of case was one in which there 
was no pre-paralytic stage at all. 

He thought it was generally recognized now that con- 
valescent serum was ineffective. Even its most ardent 
advocates claimed only that it was effective in the pre- 
paralytic stage, and inasmuch as in some cases there was 
no such stage at all its value must be considered as 
limited. About 75 per cent. of cases were said to show 
an increased number of cells in the cerebrospinal fluid,* 
and yet did not progress to the paralytic stage at all. In 
these cases, if serum were given and recovery occurred, 
the claim would obviously be made that the recovery 
was due to serum, but if, as was likely, cases did not go 
on to the stage of paresis at all, a misleading impression 
was afforded as to the value of this procedure. In the 
present state of knowledge, for early diagnosis resort 
must always be had to lumbar puncture if there was any 
doubt. As for the Drinker apparatus, it seemed to him 
that as the “iron lung™ had become what the news- 
papers called “hot news,” the public should be warned 
against regarding the apparatus as a panacea for all cases 
of poliomyelitis, and told that in respiratory paralysis 
it had its limitations. 


Judicious Splinting 


Miss M. F. ForRESTER-BROWN, senior surgeon, Bath and 
Wessex Orthopaedic Hospital, spoke of residual cases with 
round shoulders, slight lateral curvature, nearly always 
associated with rotation of spine, and generally signs of 
muscular weakness. If these patients were given physical 
training—which tended to become more and more 
strenuous—they would not be improved but made worse, 
whereas if they were treated with a good deal of lying 
down and were put off strenuous games, they would get 
better. There was no object in trying to undo scoliosis 
by violent exercises. The speaker showed some ingenious 
splints or supports—of her own devising or copies of 
what she had seen in visiting clinics abroad—to meet the 
special requirements of individual cases. She also drew 
attention to specific deformities, particularly in patients 
with gluteal weakness, such as a deformity of the tibia 
rotating out on the femur, due to the lagging of the foot, 
which was likely to spoil any arthrodesis afterwards done. 
An apparatus she did not use was the short iron for foot- 
drop, which was hardly ever suitable. In recent epidemics 
arthritis had been noticed as a sign of onset. Usually it 
cleared up very quickly with the splinting for the paralysis, 
but occasionally it left a thickening or stiffening of the 
joint. Splint treatment was sometimes blamed for failure 
when the real trouble was non-treatment of the arthritis. 


Artificial Respiration Apparatus 


Dr. PHyYLLIs KERRIDGE mentioned the various types of 
artificial respiration apparatus—the Drinker in its original 
and modified forms, the Bragg-Paul, and certain German 
and Swedish constructions. She classified them into those 
in which the patient had to live inside a box and those 
in which he did not. No one medical person had as yet 
a sufficient experience of more than one type of apparatus 
to be able to give a definite opinion as to which was likely 
to afford in a given case the maximum chance of life, the 
minimum risk of after-effects, and the greatest comfort 
whilst in the apparatus. Some doctors she had consulted 


who had had experience of large epidemics in Sweden and 
Canada declared themselves unable to say beforehand 
which of the patients about to be treated in this manner 
were likely to get better, which were likely to have some 
residual paralysis in the limbs, and which would have to 
live in the apparatus always if they were to sustain life at 
all. She described the present chaotic distribution of 
artificial respiration appliances in this country, and some 
of the distressing complications which had resulted there- 
from. Dr. Kerridge echoed what was said recently in 
these columns (December 3, p. 1161), that it would be 
unfortunate if, owing to Lord Nuffield’s generous gift, one 
variety of a particular type of apparatus, hardly used at 
all as yet in this country, was distributed so widely as to 
discourage further experiment with other artificial respira- 
tion machines. 

Mr. WuitcHuRCH HoOweELL spoke as the orthopaedic 
surgeon who had had the good fortune to see most of the 
cases in the present epidemic referred to by Dr. Camps, 
and contrasted a similar epidemic in Essex and elsewhere 
in 1926, in which he had personally seen about 150 cases. 


In the epidemic in 1926 the infection had apparently - 


travelled from the North Coast of France and Brittany, 
up the mouth of the Thames, the greatest number of cases 
being located in the neighbourhood of Grays in Essex. 
In that particular epidemic he was enabled ‘to see the cases 
in the acute stage, both in the fever and other hospitals 
and in the patients’ own homes. Immediate immobiliza- 
tion of the paralysed muscles in a position of optimum 
ultimate function was thereby obtained, and it was a 
remarkable fact that directly this immobilization had been 
carried out the patient, previously fretful, sleepless, and 
with much pain and high temperature, began to sleep, the 
appetite returned, the temperature dropped dramatically, 
and the patient began to recover. The most marked 
contrast between the epidemics of 1926 and 1938 was that 
in the latter the cases of respiratory paralysis had been far 
more numerous and the death rate higher, and therefore 
it seemed that a more severe type of the disease was 
prevalent at the present time. He pleaded for a more 
open mind with regard to the various forms of apparatus 
for carrying out artificial respiration. It was essential 
from the point of view of an orthopaedic surgeon that the 
apparatus used should also enable him to splint the limbs 
affected, and at the present time he felt that the Bragg- 
Paul respirator was the simplest, cheapest, and the least 
difficult to transport and to use. He wished, however, to 
stress the importance of an investigation by a com- 
mittee of experts of all forms of apparatus for artificial 
respiration at present under discussion. 


General Discussion 


Dr. J. S. RANSON, assistant county medical officer of health 
at Halstead, spoke of the value of early hospitalization, which 
was carried out in all the cases occurring at Halstead in 
July, and the outbreak in that particular place stopped at 
eleven cases. Of those eleven, the first three or four were not 
very severe, but the only cases of this group now remaining 
in hospital were two of the first to be taken in. The small 
fever hospital at Halstead had been turned into a hospital for 
infantile paralysis only, and eighty-seven cases had been 
received there since July 15. From the more adult patients 
considerable information was forthcoming, and it appeared 
that certain of them seemed to be worse after having had 
a remission during which they undertook work or exercise. 
Dr. W. G. RICHARDS mentioned an association of internal 
secretory deficiency with poliomyelitis cases. He also 
described the case of a woman who at 17 had had anterior 
poliomyelitis, and at 35 had considerable loss in the use of 
one side of the body, with frequent spasms. Her history 
was that she had had frequent pain, and the only time in the 
intervening years when she had been really well was during 
her three pregnancies. 

Dr. E. P. PouLTONn suggested that treatment by high oxygen 
pressure might be of value in some cases of acute illness, 
and offered to co-operate by using the oxygen tent. Dr. 
Ursuta Biackwe tt of the Western Fever Hospital said that 
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she had three cases in the Drinker apparatus at the present 
time (one ia the machine of the Both type and two others in 
the Siebe Gorman). It had been suggested by some that it 
was hardly worth doing, but one could never say which case 
would do well and which would not. As to being frightened 
of the apparatus, her experience was that within five minutes 
of being put in the Drinker the patients were usually fast 
asleep. 


Insurance Medical Service 


Increase of Incapacitating Illness of Long Duration 


Reference has been made in these notes to the steps which 
the Minister is taking, in consultation with the Insurance 
Acts Committee of the B.M.A., for an investigation into 
the rather disturbing increase in the number of cases of 
incapacitating illness of long duration. Some misappre- 
hension appears to have been entertained in certain 
uarters as to the objects of the investigation, and the 
epartment has therefore issued circular letters on the 
subject, from which the following particulars are taken. 

“Circular A.S.316 (a copy of which was issued to each in- 
surance committee for information early in September last) inti- 
mated that the National Health Insurance Joint Committee had 
had under consideration the question of the continued increase 
of illnesses of long duration among insured persons, and had 
come to the conclusion that, for an adequate examination of 
the problem, it was essential to ask societies to furnish par- 
ticulars in respect of a substantial number of members who 
had been continuously incapacitated for certain periods. The 
Joint Committee had decided to obtain full particulars relating 
to members who had completed three different periods of 
continuous incapacity—namely, twelve months, seven months, 
and three months respectively. 

“A later circular (A.S.317), copies of which do not appear 
to have been sent to insurance committees, adds the following 
further information, which is of special interest to committees. 
‘In view of a number of inquiries which have been received, 
it seems desirable that it should be made clear to societies 
that the special inquiry referred to in Circular A.S.316 is not 
concerned solely with the financial problem of the growing 
cost of disablement benefit ; it is also a medical investigation 
which it is hoped will throw light on the following questions: 
(1) the types of disease which are mainly responsible for 
causing prolonged incapacity ; (2) the proportion of cases in 
which the insured person is to be regarded as permanently 
unfit for any form of remunerative employment reasonably 
open to him; and (3) the availability of special methods of 
diagnosis or treatment which are considered desirable.’ ” 


Practice Left Derelict 


An insurance practitioner who had approximately 300 
insured persons on his list died suddenly while on holiday 
on June 9, 1938, and for a time his practice was carried 
on by a locumtenent. On June 17, 1938, the late practi- 
tioner’s sister called at the insurance committee's office 
and stated that the practitioner had left a will, but that 
the will made no provision for an executor of the estate. 
The sole beneficiary under the will declined to take any 
action in the matter. A firm of solicitors who had been 
acting for a creditor against the late practitioner's estate, 
and also for the legatee under the will, explained that as 
the debts of the estate were likely to exceed its value no 
action was being taken by anybody. They confirmed in 
writing that the only asset of the estate was the deceased's 
practice, which they were unable to realize owing to the 
expense involved, and accordingly neither of their clients 
—that is, the creditors or the sole beneficiary under the 
will—proposed to take any steps in applying for “ grant of 
representation.” The committee was informed by the 
secretary of the Medical Practitioners’ Union that the 
locumtenent who had been in charge of the practice had 
left, and that it was, in fact, derelict, and arrange- 
ments were therefore made to remove the fame of the 
deceased practitioner from the Medical List as from June 
30, 1938. The insured persons attached to the practice 
were notified on that date of their right to apply for 
acceptance by another insurance practitioner. 


Assurance for Doctors 


With Profits or Without 


The essential difference between with profit and without 
profit assurances (and this applies both to whole life and 
to endowment policies) is that the former are entitled to 
a proportionate share in the profits of the business, whereas 
the latter are not. For this privilege, naturally, the with 
profit rates of premium per £100 assured are the higher. 
In the event of there being no distribution of profits— 
which happened in the case of some offices during the war 
—the non-profit policy holder gains an advantage. But in 
general terms it is much “ better business” for the assured 
to be on profit-sharing terms ; for life assurance, thanks 
very largely to those who practise modern medicine and 
surgery, is a highly profitable enterprise. In what are 
known as “ mutual” offices the whole distributable profit 
—that is, what is left after providing a fund sufficient to 
meet the existing contracts plus a good big reserve fund 
against contingencies—is divided among the policy holders 
as bonus. In the “ proprietary” offices the shareholders 
take a proportion of these profits, usually 10 per cent., 
and the policy holders get the rest. This arrangement is 
not unfair, for the policy holder in a proprietary office 
has an additional security which his opposite number in a 
mutual office has not—that is, in case of a financial crash 
not merely the life fund and its reserves but the share- 
holders’ capital in addition is in pawn for the fulfilment 
of his contract. The odd thing is that,.whereas it would 
be expected that the bonus rates of mutual offices would 
be certain to surpass those of proprietary concerns, this 
is by no means always the case. The Medical Insurance 
Agency has complete records of the bonus distributions of 
all companies and studies them in the interests of clients. 


- SHEFFIELD MEDICAL DINNER 


The annual dinner, which was held on November 24 at 
the Grand Hotel, Sheffield, was attended by some 150 
persons, including ladies and non-medical guests. Dr. 
A. E. Naish presided, and for the first time the dinner was 
followed by a dance. Among the guests of honour were 
Dr. Robert Hutchison, Professor Miles H. Phillips, who 
is retiring from Sheffield, the Vice-Chancellor of Sheffield 
University (Dr. J. I. O. Masson), and the chairmen of the 
local voluntary hospitals. Dr. James Clark, superin- 
tendent of the City General Hospital, proposing the toast 
of “ Our Guests,” said that it was an honour to Sheffield 
that the President of the Royal College of Physicians had 
found time in his busy life to come to their dinner. Dr. 
Hutchison’s Lectures on Diseases of Children was the 
first medical treatise which the speaker had really enjoyed 
reading. It was a great gift to be able to make a treatise 
on disease more interesting than any novel. No higher 
honour could be conferred on any medical man than 
to be elected by his fellows as President of the Royal 
College of Physicians. They wished on this occasion, 
Dr. Clark continued, to pay special tribute to Professor 
Phillips, who had done a great deal towards putting 
Sheffield on the medical map. He was an _ inspiring 
teacher and a great clinician, and they could not but feel 
regret that he was about to bury himself and his talents 
in the wilds of Wales. Dr. Masson was a worthy suc- 
cessor of many famous holders of the office of Vice- 
Chancellor of Sheffield University, and they were con- 
fident that under his able guidance the University would 
retain the laurels gained in the past. 

Dr. Robert Hutchison, in replying to the toast, said 
he understood that the Sheffield medical dinner repre- 
sented all the medical interests in Sheffield: a wholly 
admirable idea. In almost every city there was a spirit 
of what in bigger things was called “ nationalism "—being 
loyal to one’s own hospital and jealous of other hospitals. 
There was a larger loyalty—to the profession. There 
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was no better way of getting rid of the friction apt to arise 
between the different branches of the profession than by 
getting people to meet together as they were meeting there 
that night. Referring to the welcome innovation of the 
presence of ladies, he said there was no one who more 
deserved a dinner than the wife of a doctor. She ran his 
house, ran the doctor, and was his confidante. The only 
person to whom a doctor might speak freely about other 
doctors was his wife! 

Professor Miles Phillips said that no mention had been 
made of a fact concerning Dr. Hutchison of special 
interest to an obstetrician—namely, that he had been 
ushered into the world by the great Sir James Simpson! 
Continuing, he said that the thirty-four years he had 
spent in Sheffield had been years of immense happiness in 
every possible way. When he decided to specialize in 
obstetrics and gynaecology he looked up in the Medical 
Directory the hospitals that had the oldest staffs. He 
discovered that at the Jessop Hospital the oldest member 
had been in the Crimea. He wrote immediately and by 
return was Offered a position. The Jessop Hospital had 
expanded in an extraordinary way. When the new 
obstetric block was completed it would be one of the 
finest in the country, leading the way in the provision of 
separate rooms for each patient. The City General 
Hospital, under Dr. Clark, had anticipated this develop- 
ment by providing a similar service. 

Dr. Percival J. Hay proposed the toast of “ The Chair- 
man,” Dr. Naish, and spoke of the work he had done 
as professor of medicine to promote postgraduate work in 
Sheffield. Dr. A. E. Naish, in responding, spoke of their 
regret at the absence of Dr. A. Gurney Yates, who had 
been prevented from occupying the chair. 


MATERNITY AND CHILD WELFARE SECTION 
OF THE LONDON P.M.S. 


A meeting of the Maternity and Child Welfare Section of 
the London Public Medical Service, which is composed of 
members of the Service who are specially interested in 
maternity and child welfare work, was held at B.M.A. 
House on December 7, Dr. Margaret Green, chairman’ of 
the Maternity and Child Welfare Committee, presiding. . It 
was reported that the number of members of the section 
was 505, as compared with 424 last year, and that the 
leaflets on the Service’s maternity and child welfare wprk 
were being largely used. Several members related their 
experience of running their own private clinics, some of 
which were very satisfactory. Others pointed out that 
they found considerable difficulty in doing this work satis- 
factorily because municipal centres provided artificial 
foods at reduced rates and thus attracted their patients. 

Fourteen members took part this year in the post- 
graduate lectures which are given annually at the Infants 
Hospital, Vincent Square, Westminster, and which are 
arranged under the auspices of the Service. The lectures 
were greatly appreciated. 

Dr. Max Sorsby read an interesting paper on “ Diph- 
theria—A Preventable Disease—Why not Prevent it?” on 
which Dr. R. G. Henderson of the L.C.C. commented with 
practical suggestions. There was a general discussion, and 
Dr. Sorsby was thanked for his paper. A film on diph- 
theria immunization, entitled “The Empty Bed,” which 
had been kindly lent by the Central Council for Health 
Education, was then shown. 


The Secretary of State has cancelled as from November 25, 
1938, until further notice the operation of the notice of sus- 
pension concerning Dr. John Joseph Coghlan, published in 
the London and Edinburgh Gazettes on May 8, 1936. In con- 
sequence any person who supplies Dr. Coghlan with any of 
the drugs or preparations to which the Raw Opium, etc., 
Regulations, 1937, or the Dangerous Drugs Regulations, 1937, 
apply, or who supplies any of these drugs or preparations on 
a prescription given by him, will commit an offence against 
the Dangerous Drugs Acts. 


Correspondence 


Hospital Policy and the H.S.A, 


Sir,—There is a case for a complete State medical service. 
This, however, is not at present contemplated, and the B.M.A. 
has elaborated a better scheme in its proposals for a General 
Medical Service for the Nation. This scheme and the 
present practice of medicine is based on the general practi- 
tioner as the unit. There are many among us with foresight 
enough to envisage the ultimate dangers in the present drift 
to out-patient departments and away from the general practi- 
tioner ; vide articles and letters in the Supplements of Decem- 
ber 3 (pp. 344 and 347), by Dr. H. E. Collier and Mr. 
Charles M. Power, and of December 10 (pp. 367 and 368), by 
Mr. W. S. Thacker Neville and Dr. Alfred Cox. On the other 
hand, no better example of the complacency of the Council 
of the B.M.A. in its inept drift towards State medical service 
could be found than in the letter of Dr. Peter Macdonald in 
the Supplement of December 10 (p. 367). 

Following the grave depletion of one group of patients the 
general practitioner is now finding that those in the next 
higher income group, seeing their friends and relations re- 
ceiving H.S.A. benefits, are inclined to coerce him into sending 
them also to the out-patient department instead of to a con- 
sultant at the B.M.A. reduced fee of £1 1s. The consultants 
lose these private consultations and have to provide general 
practitioner service at the hospital. 

The lay committee at the hospital now desires to rope this 
new group into a contributory scheme. This is only logical 
on their part, although some may feel that it is morally wrong 
to provide a provident scheme, which is surely the antithesis 
of charity, and at the same time to appeal to the charitable 
public with the clarion cry of greatly augmented numbers. 
The consultants, short-sightedly on the part of many, are 
allowing themselves to be dragged at the chariot wheels of 
the lay committees, and are to be given, as scraps for the 
relief of their arduous labours, some 20 per cent. of the spoils. 
There will now be no patients going from the general practi- 
tioner to the private consulting room. Contact is already being 
made in suburban areas with the next higher income group, 
and patients with incomes ranging from £400 to £1,000 and 
over are using and demanding the use of the out-patient 
departments. The hospital almoner and the means tests are 
not functioning as well as the hospital authorities appear to 
believe. 

It is, however, the young consultant who is feeling the draught. 
The consultant of assured position and with most influence 
on his hospital medical committee is unfortunately remote 
and unscathed. It is in the hands of this type that the destiny 
of medical services lies. Unless the younger hospital con- 
sultants bestir themselves and rouse their chiefs to action they 
will one day find that they also are forced into some form 
of panel system with a lay committee of their hospital and 
the Government as their dual and absolute masters. 

The general practitioner has no remedy under the present 
constitution of the B.M.A.; his numbers are large (60 to 70 
per cent.) but disorganized; his representation is, by and 
large, all over the B.M.A. and its committees, but he has no 
stronghold of his very own on which flies his flag and from 
which can be issued terms or even ultimatums. There would 
be no anxiety or obstacle too difficult to overcome if all 
general practitioners joined the B.M.A. There is one power- 
ful alternative course for him to pursue, and that is to press 
for the inclusion of all persons earnihg up to £400 a year 
in national health insurance before the hospitals take over 
this section of the community on a voluntary basis, which 
later might be altered to’ a compulsory basis by a facile 
Government not desirous of upsetting the status quo. 

There are many other aspects of this problem. I hope the 
Journal is open to the expression of all points of view, whether 
acceptable to established B.M.A. policy or otherwise.—I am, 
etc., 


Dec. 11. 


JaMES MELVIN, 
Hon. Sec., Wandsworth Division, B.M.A. 
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Secretary (Telegrams: Medisecra Westcent, London). 


Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScorrisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Cumann Doctiiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
DECEMBER 
28 Wed. General Practice Committee, 2 p.m. 


30 «Fri. Public Health Committee, 2 p.m. 
Physical Medicine Diploma Subcommittee, 2.30 p.m. 


JANUARY 
3 Tues. Organization Committee, 2 p.m. 
Science Committee, 2.30 p.m. 
4 Wed. Finance Committee, 2 p.m. 
10 Tues. Joint Committee of B.M.A. and T.U.C., 2.15 p.m. (at 
Transport House, Smith Square, S.W.). 
Naval and Military Committee, 2.30 p.m. 
31 Tues. Mental Health Committee, 2.15 p.m. 


Election of Member of Central Council by 
Representatives of Constituencies 
in Group VI 


A nomination was received for the vacancy on the Central 
Council occasioned by the death of Dr. F. W. Goodbody 
in favour of Dr. P. B. Spurgin, Marylebone, who has been 
elected a member of Council for the remainder of the 


session 1938-9. 
CHARLES HILL, 
Deputy Secretary. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
DIVISION 


The annual meeting of the West Bromwich and Smethwick 
Division was held at the West Bromwich and District General 
Hospital on November 10. The HoNnoraRy SECRETARY 
reported that progress with maternity and child welfare 
schemes had been interrupted by the crisis, but it was intended 
to resume negotiations with the West Bromwich Council as 
early as possible. Dr. W. S. Watton, medical officer of 
health for West Bromwich, stated that the council would 
not take any further steps until it heard from the Division. 
The CHAIRMAN reviewed the work of the Division during 
the year and the following officers were then elected for 1939: 


Chairman, Dr. H. G. V. Mence. Deputy Chairman, Dr. D. 
Saklatvala. Honorary Secretary, DrJ. M. Mitchell. Representa- 
tive in Representative Body, Dr. W. ti. Shilvock. 


It was agreed to subscribe 2s. 6d. per member to the 
Christmas Gift Fund of the Royal Medical Benevolent Fund. 

A representative of Messrs. T. J. Smith and Nephew showed 
a film entitled “The Functional Treatment of Fractures.” 
Members of the nursing staffs of the West Bromwich and 
District General Hospital and Hallam Hospital attended by 
invitation to see the film, which was a new one. 


DELHI BRANCH 


Dr. SuKH Daya read a paper on “Tuberculosis of the 
Larynx” at a meeting of the Delhi Branch, which was held 
at Delhi on September 2, Captain M. H. Suan, I.M.S., pre- 
siding. Captain SHan, Dr. S. K. BHarapwaJ, and Dr. R. 
KRISHNA took part in the discussion. Dr. Hitpa L. KEANE 
was at home to the members of the Branch on the occasion. 


East YORKSHIRE BRANCH 


A clinical meeting of the East Yorkshire Branch, held at Hull 
Royal Infirmary on November 9, with the president, Mr. 
C. H. Corsett, in the chair. was devoted to the following 
demonstrations: 

Dr. L. Lavine: A heart with deformed and ulcerated valves, 
but which was not of the infective endocarditis type ; a typical 
case of infective endocarditis ; a boy in whom x-ray examina- 
tion suggested pericardial effusion but in whom the condition 
was severe cardiac dilatation. . 

Dr. D. C. Muir: A woman with congenital dilatation of 
the aorta and dilatation of the intercostal arteries ; there was 
no aneurysm, and her blood pressure was 200 mm. Hg; a 
boy suffering from neurofibromatosis—von Recklinghausen’s 
syndrome. 

Dr. G. E. Lewis: An early case of disseminated sclerosis ; 
a boy who had had a slight attack of acute poliomyelitis. 

Mr. R. R. Simpson and Mr. J. N. YounG described four 
cases of pharyngeal pouch, and demonstrated one. The opera- 
tion was described and specimens, slides, and films exhibited. 
Mr. Young also showed radiographs of cystine renal calculi 
and cystine crystals in the urine. 

Dr. J. E. BANNEN showed x-ray films of an aneurysm of the 
ascending aorta; partial or complete placenta praevia, using 
sodium bromide in the bladder as a contrast medium ; brain 
tumour ; sarcoma of the tibia; stricture of the lower end of 
the oesophagus in a child: polyposis of the colon ; duodenal 
diverticula and duodenal ileus. 

Dr. R. HERMON showed x-ray films of a woman suffering 
from chronic pancreatitis and duodenal diverticulum in which 
the barium was shown entering the hepatic duct. He also 
showed several slides of deposits in bone from carcinoma and 
sarcoma. 

Dr. D. StenHouse Stewart demonstrated a case of paretic 
squint. He described the differential diagnosis of squints in 
childhood and emphasized the need for correcting any refrac- 
tive error that might be a contributory factor and predispose 
to the subsequent maintenance of squint and amblyopia after 
a transitory paresis might have cleared up. Squints, he said, 
were most tractable in the earliest phase when they were so 
transient that the more casual parents were inclined to “ wait 
and see.” Expectant treatment was never justifiable. 

The PRESIDENT proposed a vote of thanks to the board and 
matron of the infirmary and to those who had shown cases, 
which was carried with enthusiasm. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES 
DIVISION 


All general practitioners in the area were invited to attend 
a meeting of the South-Eastern Counties Division, held at 
Galashiels on November 2, with Dr. A. A. MCWuaN in the 
chair, when the appointment of the local emergency com- 
mittee for the Division was confirmed and the committee’s 
emergency scheme was adopted. 

The CHAIRMAN then gave an address on “ Modern Conditions 
in Russia.” He had spent a month in Russia recently, and in 
2,000 miles of travel, not a conducted tour, had obtained a 
good insight into conditions there. He described the medical 
services, and said that doctors and other professional men 
were merely workers in the vast machine; everyone was in 
the service of the State. Housing in Russia, the infant 
créches with their healthy, happy looking children ; workers’ 
holidays and the opportunities for recreation and learning ; 
and the absence of social scales were other features of that 
country which Dr. McWhan described. A new nation, he 
said, was being developed on a scientific principle, and he 
urged his hearers to pay Russia a visit to convince themselves. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
DIVISION 


Professor Davip CAMPBELL (Aberdeen) delivered a British 
Medical Association Lecture before the Glasgow Division at 
Glasgow on November 15 on “ The Practical Applications of 
Endocrinology.” Dr. J. WALLACE ANDERSON, president of the 
Branch, introduced the speaker in the unavoidable absence 
of Dr. J. F. Lamsie, who later took the chair, and at the 
close of the address proposed a vote of thanks to the lecturer. 
Professor CAMPBELL began by showing that only some of the 
glands stored their active principle in such a form that it 
could be extracted, and that biological assay was necessary to 
establish the standard of activity of any endocrine prepara- 
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tion. He stressed the unreliability of oral administration of 
extracts other than thyroid, and after describing the charac- 
teristics of the various gland extracts he directed attention to 
the field of utility of gonad preparations, which he regarded 
as extremely limited at the present time. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


Dr. T. A. Ross gave an address on “Psychotherapy in 
General Practice” at a meeting of the Barnet Division, held 
at New Barnet on November 15, when Dr. A. L. Hyatr 
presided. He said it was worth while allowing neurotics plenty 
of time in which to tell their own story, for they often then 
disclosed the root cause of their neuroses. Time so spent was 
rewarded in many cases by a cure. Dr. Ross illustrated his 
remarks by a series of cases. The meeting concluded with 
a lively discussion, which showed how much the lecture had 
been appreciated. The thanks of the members were conveyed 
to Dr. and Mrs. Hatrick for their kind hospitality in accom- 
modating the meeting. 


HERTFORDSHIRE BRANCH: St. ALBANS DIVISION 


At a meeting of the St. Albans Division, held at St. Albans on 
November 16, with Dr. Tom Hare in the chair, Mr. A. TUDOR 
Epwarps and Dr. F. W. LinNeELL gave an interesting and in- 
structive address on “The Possibility of Surgery in Chest 
Disease.” It was illustrated by many lantern slides showing 
actual radiographs of cases. On the motion of the CHAIRMAN 
a vote of thanks was accorded Mr. Tudor Edwards and Dr. 
Linnell for their address. 


JAMAICA BRANCH 


At the annual meeting of the Jamaica Branch, held at 
Kingston on October 20, the following officers were elected: 

President, Dr. F. R. Ritchie. President-Elect, Dr. G. P. F. 
Allen. Secretary, Dr. W. E. McCulloch. 

The incoming Presipent delivered his inaugural address, 
which reflected his wealth of experience in general practice 
and his rich fund of humour. 

Kent Branco: East Kent Division 
At a meeting of the East Kent Division, held at Cliftonville on 
November 24 with Mr. W. E. C. Wynne in the chair, the 
following resolution was carried unanimously : 
That there be set up a Canterbury Section consisting of members 
practising or resident in Canterbury, which shall deal with matters 


solely affecting Canterbury. This section shall be responsible to 
the Executive Committee of the Division. 


Dr. A. M. Watts was nominated by the Division for election 
to the Council. 

Dr. E. P. PouLTton gave a lecture, illustrated by lantern 
slides, on “ Medical Hydrology and Climatology.” He showed 
ltemperature-vapour-pressure curves corresponding to different 
types of climate in India and elsewhere. He then discussed 
spa waters and spa treatment, including the different forms of 
balneotherapy. Finally he referred briefly to the indications 
for and methods of using oxygen and the oxygen tent. A 
good discussion followed, and a hearty vote of thanks was 
— Dr. Poulton for his very interesting and instructive 

ture, 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DivisiON 


A joint clinical meeting of the Preston Division and the Preston 
Medico-Ethical Society was held at Preston Royal Infirmary 
on November 15, when a British Medical Association Lecture 
on “Some Modern Advances in the Diagnosis and Treatment 
of Diseases of Children” was given by Dr. DoNALD PATERSON. 
The lecture was illustrated by some excellent lantern slides. 
A collection was taken for the Christmas Gift Fund of the 
Royal Medical Benevolent Fund, and realized £4 4s. 6d. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND 
HOLBORN DiviIsiION 


Members of the Westminster and Holborn Division met at 
dinner at the Florence Restaurant on November 24, Dr. E. L. 
HorpeweLt-AsH, the chairman and emergency officer, pre- 
siding, when the subject of the meeting was ~ Divisional 
Organization in the Event of War.” Dr. A. J. SHINNIE, 
medical officer of health for Westminster, briefly described 
the history of the A.R.P. regulations and the provisions he 
had made in his area, including his provision for major and 
subsidiary first-aid posts. He said that members of the 
St. John Ambulance Association, the British Red Cross 
Society, etc., however willing, might not be able to give voluntary 
service in a time of national emergency. There had been no 


Official indication of the service local doctors might be called 


upon to undertake. Dr. H. A. Fenton, Assistant Commis- 
sioner, St. John Ambulance Association, said that while 
volunteers could do a large amount of first-aid work in 
attending crowds on national occasions, at football matches, 
etc., they could not undertake the dangerous and heavier 
service of war unless they were remunerated and were 
— for pensions. 

r. A. KerrH Gipson, Regional Secretary for London of 
the British Medical Association, explained the scheme for the 
protection of practices, which, he said, was modelled on that 
of the last war. Dr. J. A. SrruTHERS, medical officer of 
health for Holborn, emphasized the need for contractual and 
obligatory service for workers undertaking air raid precaution 
duties in time of war. Certain wounds required treatment 
on the spot, and doctors were therefore needed in first-aid 

ts. 

The points most emphasized in the discussion were: the 
need for doctors at first-aid posts; the importance of con- 
structive and co-ordinated effort; the need for a form of 
contractual service for first-aid work ; the desirability of one 
central authority dealing with the whole problem of medical 
work and personnel. On the motion of Surgeon Captain 
M. H. Knapp, R.N. (retired), seconded by Dr. S. Leviren, it 
was unanimously agreed to form a local emergency (practi- 
tioners) committee, with subcommittees for each area in the 
Division (Westminster and Holborn), to assist the local authori- 
ties and to consider the various medical problems arising 
out of a national emergency. A committee was then 
appointed, and the proceedings terminated with a vote of 
thanks to the speakers, proposed by Dr. Hay and seconded by 
Dr. M. P. Leany. 


NorTH OF ENGLAND BRANCH: Morpetu Division 


At a meeting of the Morpeth Division, held at Ashington on 
October 4, with Dr. M. Mactean in the chair, the B.M.A. 
model scheme for the protection of practices of absentee 
general practitioners was discussed and accepted unanimously. 
A letter was read from the honorary secretary of the Blyth 
Division stating that his Division suggested that there should 
be a local emergency committee common to the two Divisions. 
After a discussion it was agreed that the Morpeth Division 
should appoint its own committee and consult with the Blyth . 
and other Divisions when necessary. The members of the 
emergency committee were then elected. Dr. H. Dickie pro- 
posed, dnd Dr. H. SKINNER BROwN seconded, that the model 
scheme for the protection of practices of absentee general 
practitioners should be made compulsory on all medical practi- 
tioners throughout the country, and this was agreed to. 

A discussion took place concerning the arrangements entered 
into between the Coal Owners’ Association and the Miners’ 
Union regarding certification for illness owing to the scheme 
for holidays with pay. The Division objected to the form of 
the certificate and to the arrangement being carried out 
without consulting the medical profession. A motion pro- 
posed by Dr. E. A. Wetsu and seconded by Dr. A. B. H. 
Irvine, that the Division suggests that the question of the 
certification be discussed by the Contract Practice Com- 
mittee with owners’ and miners’ representatives with a view 
to the reduction of unnecessary certification was passed. It 
was also decided to transmit the resolution to the Branch 
council. 

At a meeting of the Division, held at Ashington on Decem- 
ber 2, with Dr. MACLEAN in the chair, a collection was made 
on behalf of the Royal Medical Benevolent Fund. The 
HONORARY SECRETARY reported that at a meeting of the Branch 
council it had been decided to write to the Coal Owners’ Asso- 
ciation to ask them to accept the old certificates. In the 
meantime it was agreed that the Coal Owners’ Association's 
certificates be not used, 

Films were then shown by the courtesy of Bayer Products 
Ltd. on “ The Scourge of Humanity,” “ The Wonders of the 
Microscope,” and “ The Olympic Games in Germany.” The 
films were good and much appreciated. 


NortH OF ENGLAND BRANCH: NorTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 
Belford on November 16, a most helpful address on “ National 
Health Insurance Work from the Professional and Adminis- 
trative Standpoints ” was given by Dr. M. W. Stewart-SmMITH 
(Regional Medical Officer, Ministry of Health). Dr. Stewart- 
Smith was warmly thanked for his address on the motion of 
Dr. J. McDonaLp. 

It was agreed that the annual dinner of the Divisicn should 
be held at Alnwick in January, 1939, details to be announced 
later. 
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NORTHERN IRELAND BRANCH: NorTH-East ULSTER 
DIVISION 


At a meeting of the North-East Ulster Division, held at 
Ratheane Hospital, Coleraine, on November 21, a vote of 
sympathy to Lady Johnstone on the death of Sir Robert 
Johnstone was passed, all the members standing. 

A letter from the Northern Ireland Branch regarding the 
establishment of a central sanatorium for the six counties 
was discussed, and the following resolution was passed 
unanimously : 


That the present arrangements for institutional treatment of 
wy suffering from pulmonary tuberculosis are unsatisfactory. 
t is the opinion of the meeting that a central sanatorium for 
Northern Ireland should be built, or alternatively that three sana- 
toria should be provided. In the latter event the sites and so 
of the institutions should be determined by the appropriate public 
bodies after giving full consideration to the recommendations of 
the tuberculosis officers. 


Two films were shown after the routine business had been 
dealt with, one on emergency operations and one on Colles’s 
fracture, both by the courtesy of Petrolagar Ltd. A silver 
collection in aid of the hospital concluded fhe business of 
the meeting. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS 
DivIsION 


At the annual meeting of the Inverness Division, held at 
Inverness on November 9, the following officers were elected 
for 1938-9: 

Chairman, Dr. G. D. Mackenzie. Vice-Chairman, Dr. R. 
Mackay. Joint Honorary Secretaries and Treasurers, Mr. A. J. C. 
Hamilton and Dr. J. C. Tainsh. 


The following resolution was carried: 


The Inverness Division is of the opinion (1) that the Govern- 
ment should be asked to define immediately its intentions with 
regard to the conscription of medical services in war time; (2) 
that the British Medical Association, on the basis of such 
information, should press for a organization under its 
own ad hoc administration closely linked both centrally and 
locally with air raid precautions services. Such an arrangement 
could be made to include all doctors, nurses, hospital and _first- 
aid workers who would not expect to be on active service with 
the Army, Navy, or Air Force, and this organization should have 
representatives on both central and local air raid precautions 
committees so that constructive criticism may be offered, and an 
adequate system for the prevention and treatment of civilian 
casualites in war time brought into being. 


NORTHERN IRELAND BRANCH 


The opening meeting of the Northern Ireland Branch on 
November 24 was notable for a film demonstration of the 
operative treatment of fracture of the neck of the femur 
by the Smith-Petersen nail. The Whitla Medical Institute, 
Belfast, was filled to capacity when Dr. T. B. Pedlow (Lurgan) 
introduced his successor, Mr. S. T. Irwin (Belfast). The 
president thanked the members for electing him to this 
distinguished position, and mentioned the charm of manner 
and generous hospitality of Dr. Pedlow during his year of 
office. He referred to the losses sustained during the past 
twelve months by the deaths of Dr. Malcolm Brice Smyth, 
Dr. T. K. Wheeler, Dr. Robert Watson, Dr. John Rusk, Dr. 
J. G. Cooke, Dr. D. P. Gaussen, and Sir Robert Johnstone. 
Of the last named he said: 


** No Ulsterman of the present generation had a more distinguished 
career or touched the whole life of the Province at more points 
than Sir Robert. He brought distinction and a high sense of 
duty to every one of his numerous appointments. It was, however, 
in the company of his medical brethren that he was most at 
home. The dignity and efficiency with which he occupied the 
presidential chair of the British Medical Association when it met 
in Belfast littke more than a year ago is still fresh in our memories, 
and when His Majesty bestowed upon him the honour of knight- 
hood he justly received the congratulations of his hosts of friends 
all over the world. Straightforward and thorough in all his 
emg he detested anything mean or underhand. Gifted far above 
his fellows, he made himself the friend of all.” 


After paying silent tribute to those whose loss was so 
sincerely felt, the president asked Mr. H. L. H. Greer to read 
a letter received from Lady Johnstone. This referred to the 
cup which had been presented to Sir Robert at the conclusion 
of the Annual Meeting in Belfast in 1937 as a token of the 
esteem and affection with which he was regarded by his 
colleagues. In accordance with Sir Robert's wish Lady 
Johnstone offered the cup to the Branch to be used on official 
occasions and to be kept in the possession of the president 
during his year of office.. Lady Johnstone’s offer was warmly 


appreciated and accepted, and Mr. Irwin was asked to take 
charge of the cup on behalf of the Branch. 

The president then proceeded to-show the film on the 
Operative technique in the treatment of fracture of the neck 
of the femur, prepared by himself with the assistance of his 
colleague, Mr. R. J. McConnell. The after-results of this 
method of treatment were strikingly demonstrated in the film, 
which showed the comfort of the patient within forty-eight 
hours of operation, and the results obtained in some of the 
series of twenty-four cases. 

Mr. A. B. MITCHELL proposed a vote of thanks to the presi- 
dent for his “address,” and complimented him and Mr. 
McConnell on the photography. Dr. D. Gray seconded the 
vote of thanks. 


NORTHERN IRELAND BRANCH: BELFAST DIVISION 


The opening meeting of the session of the Belfast Division 
was held at the Whitla Medical Institute, Belfast. on Novem- 
ber 10, when the outgoing chairman, Dr. H. J. Ritcnie, 
welcomed his successor, Dr. EILEEN Hickey, and expressed 
the pleasure of the meeting that she had been chosen to occupy 
the chair. Dr. Hickey referred to the severe loss the Division 
had sustained through the death of several members, and 
especially of Sir Robert Johnstone, the Immediate Past-Presi- 
dent of the Association. Members expressed their sympathy 
by standing for a few moments in silence. 

Dr. Hickey then read a paper on “ The Background of Irish 
Medicine,” which she described as a condensation of the 
medical history of Ireland during the last two thousand years. 
Medicine was already well developed in Celtic times, Dr. 
Hickey said, and the position of Court physician to the Irish 
Kings was a high one. As communicafion with the Continent 
increased Irish medicine became more widely known, and 
Irish physicians left their mark in several centres in Italy and 
elsewhere. Dr. Hickey traced the medical history of the 
country up to the time when Irish medicine entered its great 
period under such men as Colles, Graves, Stokes, and Adams. 
With these, before the beginning of present-day medicine, Dr. 
Hickey brought her study to a close. 


STIRLING BRANCH 


Forty-eight members and guests of the Stirling Branch met 
for dinner on St. Andrew's Day (November 30) at Stirling ; 
thus the occasion of the jubilee of the Branch was marked 
by an attendance constituting a record for a social function. 
After the loyal toasts, the president, Dr. G. ERSKINE, called 
on Dr. Carstairs Douglas of Glasgow to propose the toast of 
“The British Medical Association.” Dr. DOouGLaAs, in an 
interesting speech, suitably interspersed with amusing anec- 
dotes, mentioned that he had once been an assistant to the late 
Dr. Haldane, who was largely instrumental in forming the 
Branch. Dr. Douglas traced the growth of the British 
Medical Association in the last fifty years, referring especially 
to the Journal, the Library, and the Emergency Committee. 
Dr. New Resp, medical officer of health for Stirling County, who 
replied, remarked that the Branch was founded at approximately 
the time when the first public health legislation of importance 
was enacted. He maintained that the period of antagonism 
between the general practitioner and the public health service 
had now given place to one of mutual tolerance and increasing 
co-operation. 

Other speakers were Dr. C. MELVILLE, who made an appeal 
on behalf of medical charities, and the Secretary, Dr. W. 
LesLie CUTHBERT, who gave a résumé of the history of the 
Branch based on a study of the minutes. The latter, he said, 
recorded that in July, 1888, the late Dr. Haldane of Bridge 
of Allan convened a meeting. The fact that the annual 
meeting of the British Medical Association was to be held 
in Glasgow in August of that year, and that there was to be 
an excursion to Stirling and Bridge of Allan, prompted the 
suggestion that the practitioners in the district should form 
themselves into a Branch. After several preliminary meetings 
it was decided to form a Branch embracing the counties of 
Stirling, Clackmannan, and Kinross, and on January 16, 1889, 
it was reported that the Council of the Association had passed 
a resolution by which the Branch was duly constituted. At 
that time there were twenty-six members, and of these one 
doctor was still living in the district. In later years the county 
of Kinross was transferred to the area of the Perth Branch. 
A study of the minutes, Dr. Cuthbert continued, showed that 
the Branch had always been active, and that at the time of the 
introduction of national health insurance and during the war 
there were frequent meetings of the Branch or the Council. 
At the present time there were about one hundred members, and 
the four or five general meetings and social functions each year 
attracted an average attendance of over thirty, Dr. Cuthbert 
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mentioned that he had received an apology for absence from 
the only original member of the Branch still surviving. Various 
features of the Branch’s activities were commented upon, and 
attention was drawn to some interesting clinical cases recorded 
in the minutes of former meetings. 

Between and after the speeches various members enter- 
tained the company with song and recitation, and a successful 
evening concluded with the singing of “ Auld Lang Syne.” 


SuRREY BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on November 11, with Dr. D. S. Murray 
in the chair, a_ British Medical Association Lecture on 
“ Endocrinology ” was given by Dr. H. Garpiner-HIL. 

Dr. Gardiner-Hill spoke on recent work on sex hormones and 
their clinical application. He referred briefly to the use of 
oestrin preparations at the climacteric, and also discussed their 
indic?*ions in other disturbances of the sex glands in the 
femaic. He discussed menstrual disturbances of endocrine 
origin, sterility, the problem of repeated abortion, male 
hormone therapy and enlargement of the prostate, and gonado- 
tropic therapy in cryptorchidism. The value of investigations 
into the excretion of sex hormones as a diagnostic measure 
was referred to with its clinical bearings. Endocrine obesity 
was also considered and the methods of treatment now 
adopted. 

The meeting closed with a good discussion and a vote of 
thanks to Dr. Gardiner-Hill proposed by the CHAIRMAN. 


At a clinical meeting of the Richmond Division, held at 
Richmond Royal Hospital on December 9, with Dr. D. S. 
Murray in the chair, Mr. Haro_p Dopp showed three cases 
of excision of the patella following fracture. All the patients 
had made excellent recoveries, with normal movement of the 
knee and no swelling or stiffness. Mr. Dodd claimed that this 
method of treatment gave better results than suture or wiring. 
Mr. J. W. Heekes and Dr. Murray also showed cases. Tea 
was provided by the kindness of the hospital committee. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


At a meeting of the Wakefield, Pontefract, and Castleford 
Division, held at Wakefield on December 1, Mr. Lesuie B. 
Patrick (Sheffield) read a paper on “Some Aspects of Ante- 
natal Care.” The importance of diet in pregnancy was 
emphasized and the effect of deficiencies of iron, calcium, and 
vitamins discussed. Among the dangers of insufficient calcium 
intake in the diet, he said, was a tendency to rickets in the 
infant. He uttered a warning against the routine administra- 
tion of calcium and vitamin D because of the possibility of 
over-calcification of the foetal head and even of the placenta 
and foetal kidney. The probable physiological action of 
vitamin E and the vitamin B complex and the uses of 
vitamin E in the prophylaxis and treatment of abortion and 
accidental haemorrhage were discussed. Finally, Mr. Patrick 
discussed the routine weighing of pregnant women and the 
control of weight by diet and exercise. 


POSTGRADUATE NEWS 


*The Fellowship of Medicine announces that a course in 
dermatology (open to non-members) will be given at St. John’s 
Hospital from January 3 to 31. A series of lecture-demon- 
Strations in neurosurgery (considered suitable for final 
F.R.C.S. candidates) will be given at West End Hospital 
for Nervous Diseases on Mondays and Fridays at 8 p.m., 
from January 2 to 20. Other courses have been arranged as 
follows: cardiology (open to non-members) at National 
Hospital for Diseases of the Heart, January 9 to 20; urology 
at St. Peter's Hospital, January 16 to 28; chest diseases at 
Brompton Hospital, January 23 to 28. Unless otherwise 
Stated courses are open only to members and associates of the 
Fellowship of Medicine, 1, Wimpole. Street, W.1. 


The staff of Westminster Hospital propose to hold clinico- 
pathological demonstrations on Tuesdays at 5 p.m. at fort- 
nightly intervals. Attendance at these demonstrations is open, 
and while they should be of interest to nage ogre they will 
be of particular value to those studying for the higher degrees 


and diplomas. The first demonstration will be held on 


Tuesday, January 3, in the Meyerstein Lecture Theatre of the 
Medical School, Horseferry Road, S.W. 


Naval, Military, and Air Force 
Appointments 


- ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders A. C. Shaw to the Victory, for Roya' Navel 
Barracks; T. A. Cochrane to the Ramillies (on omen 
D. Duncan and So’ E. Heath to the President ; F. L. H. MacDowell 
to the President, for course at Air Ministry; F. E. Fitzmaurice to 
the Repulse (appointment cancelled). 3 

Surgeon Lieutenant-Commander J. C. Currie to be Surgeon 
Commander. 

Surgeon Lieutenant-Commanders R. Russell, E. W. Bingham, 
C. H. Egan, T. S. Osborne, and S. J. Johnston to the President. 
for course; H. A. Clarke to the Pembroke, for Royal Naval 
Hospital; G. A. Lawson to the Pembroke, for Royal Naval 
Barracks (January 15) and to the Gloucester (on commissioning) ; 
R. B. McVicker to the Lucia; H. L. Cleave to the Nelson; J. C. 
Gent to the Drake, for Royal Naval Reseach (January 4), and to 
= President, for course (February 27); A. N. Forsyth to the 

ermes, 

Surgeon Lieutenants J. G. Vincent-Smith and R. M. Bremner to 
be Surgeon Lieutenant-Commanders. 

Surgeon Lieutenants M. G. H. Biden-Steele, Coull, 
R. W. Duncan, L. H. Duthie, J c. Gowans, P. J O'Meara, 


P. J. O'Reilly, J. Robertson, J. Robyns-Jones, G. Singer, |. F. 
Smith, J. Thomas, H. R. Warren Rugg-Gunn, and C. G. 
Hunter to the Victory, for Royal Naval } Barrac Hardman 


to the Fleetwood see cancelled); T. F. Davies to the 
Drake, for Royal Naval Barracks; A. S. R. Peffers and P. G. 
Rowsell to the Victory, for Royal Naval Hospital, Haslar, for 
course; H. G. Silvester to the Victory, for Royal a Barracks 
(December 27), and to the Hawkins (February 25); P. Jones to the 
Moth; P. A. Allsopp to the Cockchafer. 


Royat NavaL VOLUNTEER RESERVE 
To be Probationary Surgeon Lieutenants: W. G. Miles, attached 
to List 2 of the Severn Division; R. L. Kennedy to List 2 of the 
Sussex Division. 
ROYAL ARMY MEDICAL CORPS 
Lieutenant S. Ward to be Captain. 


ROYAL AIR FORCE.MEDICAL SERVICE 


Flight puatnente L. MacK. Crooks, D. J. Sheehan, and R. F. 
Wynroe have been qe P permanent commissions in that rank. 
ight Lieutenant B. Milne has been transferred to the 


Reserve, Class D. 
Haynes to be Flight Lieutenant, 


Flying Officer B. G. 
seniority September 6, 1937. 

r R. C. Jackson has been ante- 
-—~ has ceased to be seconded to 


with 


The commission of 
dated to November 16, 1937, 
Guy’s Hospital. 
REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps 


Lieutenant-Colonel R. G. S. Gregg, having attained the a 
of liability to recall, has ceased to belong to the Reserve of 


limit 
pers. 
SUPPLEMENTARY Reserve OF Orricers: RoyaL ARMY 
Mepicat Corps 


Lieutenant L. E. Gardiner to be Captain. 


TERRITORIAL ARMY 


Roya, Army MepicaL Corps 

Captain A. Glen has resigned his commission and retained his 
rank, with aw to wear the prescribed uniform. 

Lieutenant R. B. Quinn, late Hampshire Regiment, to be Licu- 
tenant 

M. K. Mellett, R. Smith, E. J. Richardson, H. S. Gaussen, late 
Officer Cadet, University wt London Contingent, Medical Unit, 
Senior Division, O.TC.; H. Purves, late Officer Cadet, Man- 
chester University Coneiaoek Senior Division, O.T.C., to be 
Lieutenants. 


TerritoriaL ARMy RESERVE OF OrFFficers: Royal ARMY 
Mepicat Corps 


Captain L. F. O'Shaughnessy, from Active List, to be Captain. 


COLONIAL MEDICAL SERVICE 


appointments have been announced: B. * H. 
Bri M.B., Ch.B., Medical Officer, N E. a: 
Dunlop, M.B., Ch.B., Medical Officer, Falkland A. H. 
Hall, M.D., FRCS” ‘Resident Surgeon, Colony Hospital, ( Grenada ; 
L. J. Honeywill, F.RCS., and omlinson, Medical 
Officers, Hong ‘Kong; Captain H. arsden, M. D., Health 
H. C. de B Milne, “M.R.CS., L.RCP., "Medical 
Kenya; W. H. S. Patton M.B., Ch.B., Medical Officer 
T. Mott, M.D., D.T.M. and H., Specialist, Medical 
R. Waller M.B., Ch.B., P.H., "Assistant 
Director of Medical ¥. 4 (Health), Sierra Leone. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT THE 
British MEDICAL JouRNAL 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Royat Unirep Hospirat.—H.P. (male, unmarried). Salary 

p.a. 

Batrersea GENERAL HospitaL, S.W.—H.P. Salary £130 p.a. 

Bevertey: East Ripinc Menta Hospitat.—Deputy Medical 
Superintendent (male). Salary £600-£25-£700 p.a. 

BIRMINGHAM AND MIDLAND Eye Hospitat.—H.S. Salary £130-£150 
p.a. 

BigMINGHAM Ciry.—Whole-time J.M.O. (male) for Dudley Road 
Hospital. Salary £200 p.a. 

BracesripGe HeatH Hospitat, near Lincoln.—Whole-time Deputy 
Medical Superintendent (male). Salary £700-£25-£750 p.a. 

BriGHTton County BorouGH.—J.M.O. (male) for Sanatorium and 
Infectious Disease Hospital. Salary £250 p.a. 

Hospirat, St. Leonards-on-Sea.—H.S. (female). Salary 

£125 p.a. 

ConnausHr Hospitat, E.—Senior Surgical Officer (male). Salary 
£200 p.a. 

HospitaL FoR Sick CHtLpreN.—H.P. (female). Salary 

p.a. 

MENTAL HosptraL, Westgreen.—J.A.M.O. (male). Salary 
300 p.a. 

EvizaperH Garretr ANnperson Hospirat, Euston Road, N.W.— 
(1) H.P. (2) First, Second, and Third H.S.s. (3) Obstetric 
Assistant. Females. Salaries £50 p.a.,each. 

Essex Counry Councit.—J.R.M.O. at Oldchurch County Hospital, 
Romford. Salary £250 p.a. 

HarroGate: Royat BatH Hospirac.—R.M.O. (male). Salary £200 
p.a. 

Lacey Hospirat, Holme Lacey, Hereford.—H.P. (female). 
Salary £125 p.a. 

Hospirat FOR CONSUMPTION AND Diseases OF THE CHEST, Bromp- 
ton, S.W.—Three H.P.s. Honoraria £50 p.a. each. 

HospitaL oF St. JOHN aND Sr. ExizaperH, 60, Grove End Road, 
N.W.—H.P. (male). Salary £100 p.a. 

HuppersFIELD RoyaL INFIRMARY.—H.S (male). Salary £150 p.a. 

IpswicH: East SuFFOLK AND Ipswich HospiraL.—H.S. (male). 
Salary £144 p.a. 

Leeps Ciry.—R.M.O. (male). Salary £350-£25-£450 p.a. 

Leicester Ciry.—M.0O. (male) for City Isolation Hospital and Sana- 
torium, Groby Road. Salary £300 p.a. 

Lincotn: THe Lawn.—A.M.O. (female). Salary £300 p.a. 

Lonpon County Councit.—A.M.O.s (Class I) for (a) St. Giles’ 
Hospital, St. Giles’ Road, Camberwell, S.E., and (5) St. James’ 
Hospital, Ouseley Road, Balham, S.W. (Two positions.) Salaries 
£350-£25-£425 p.a. each. Unmarried. 

MANCHESTER: CHRISTIE HgspitaL AND Hott RapIuM INSTITUTE, 
Withington. Surgical Officer. Salary £150 p.a. 

MIDDLESBROUGH CouUNTY BorouGH.—Whole-time A.M.O. and 
Deputy Medical Superintendent (male) for St. Luke’s Mental 
Hospital. Salary £500-£25-£600 p.a. 

e, Cuest Hospitat, City Road, E.C.—H.P. (male). Salary 

p.a. 

SHEFFIELD: ROYAL INFIRMARY.—Senior C.O. Salary £150 p.a. 

SuHrewssury: Royat Sacop INFIRMARY.—(1) H.P. Salary £160 p.a. 
(2) Two H.S.s. Males, unmarried. 

SPRINGFIELD Mentat Hospirat, Upper Tooting, S.W.—Medical 
Superintendent. Salary £1,200-£50-£1,500 p.a. 

Surrey County Councit.—A.M.O. (male) for Epsom County 
Hospital. Salary £250 p.a. 

WakeEFIELD: CLayton HospitaL.—C.O. (male, unmarried) in charge 
of Fracture Clinic. Salary £250 p.a. 

WATFORD AND District Peace MEMorRIAL HospitaL.—H.P. (female) 
for six months. Salary at rate of £150 p.a. 


NON-RESIDENT POSTS 


BatrerseA GENERAL HospitaL, S.W.—Two Hon. Anaesthetists. 

CuHartnGc Cross HospiraL, W.C.—Hon. Clinical Assistant for X-Ray 

--and Electrotherapeutic Department. Honorarium £50 p.a. 

HospiraAL FOR DISEASES OF THE SKIN, Blackfriars, S.E.—Hon. 
Assistant P. 

Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
(1) Part-time Out-patient Aural Registrar. (2) Part-time Out- 
patient Registrar. Salaries £175 p.a. and £150 p.a. respectively. 

Lonpon Cuest Hospitat, Victoria Park, E.—{1) Part-time Surgical 
Registrar. (2) Part-time Registrar for Ear, Nose, and Throat 
en. Males Honoraria £100 p.a. and £50 p.a. respec- 
tively. 

MANCHESTER: ANcoATS HospitaL.—Whole-time Assistant Patho- 
logist. Salary £400 p.a. 


NEWCASTLE-UPON-TYNE: Babies’ Hospitat.—M.O. Salary £160 p.a 

RorHerHaM Generat HosptraL.—Hon. Ophthalmic S. 

Roya. Eye Hospirat, Southwark, S.E.—M.O. fer Children’s Ortho- 
paedic Clinic and Clinical Assistant. Honorarium £100 p.a. 

KinG Epwarp VII Hosptrat.—Hon. Assistant Ophthal- 
mic 


UNCLASSIFIED 


BirRKENHEAD EpucaTion ComMMITTEE.—Assistant School M.O. Salary 
£509-£25-£700 p.a. 

BLackBURN Country BorouGH.—Whole-time Assistant School M.O. 
and Assistant M.O.H. (male). Salary £600-£25-£700 p.a. 

Brecon County.—District M.O.H. Salary £800 p.a. 

BRIGHTON County BorouGH.—M.O.H_ Salary £1,250-£50-£1,750 p.a. 

CHESHIRE EpucaTion Assistant School 
M.O. (female, unmarried). Salary £500-£25-£700 p.a. 

COVENTRY AND WarwicksHirt Hospitat.—(1) Ophthalmic Registrar, 
(2) Ophthalmic Clinical Assistant. 

Dersy County BorouGH.—Whole-time A.M.O. (male) for Public 
Health and School Medical Department. Salary £500-£25-£700 
p.a. 

Dunvert Royat INFIRMARY.—Whole-time Radiologist. Salary £750 
p.a. 

DurHamM Universiry, King’s College, Newcastle-upon-Tyne.— 
Assistant Bacteriologist in Public Health Laboratory (male o1 
female). Salary £400 p.a. 

MErropoLitan Hospitat, Kingsland Road, E.—Second Aural S. 

MippLesex Country Councit.—{1) Whole-time Assistant Dental 
Officer. (2) District M.O. for Hornsey Medical Relief District. 
Salaries £500-£25-£700 p.a. and £300 p.a. respectively. (3) Public 
Vaccinator for Hornsey Vaccination District. 

Romrosp BorouGH.—Whole-time Assistant Maternity and Child 
Welfare M.O. (female). Salary £500-£25-£700 p.a. 

Somerset Counry Councit.—Temporary A.M.O. Salary £500 p.a. 

SouTHALL BorouGH.—Whole-time Assistant M.O.H. (male or 
female). Satary £600-£25-£700 p.a. 


To ensure notice in this column advertisements must be receiwed 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in ‘universities, medical colleges, ana 
of vacant resident and other appointments at hospitals will be 
found at pages 28, 29, 30, 31, 34, 35, and 36 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 32 and 33. 


APPOINTMENTS 


Lonvon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses: Assistant Medical 
Officers (Class 1): Doris C. Bates, M.B., Ch.M. (Hackney); 
L. A. Ledingham, M.B., Ch.B. (Paddington). Assistant Medical 
Officers (Class ID: G. Cohda, M.B., Ch.B., and W. E. Owens, 
M.B., B.Ch. (Dulwich); W. P. Cleland, M.B., B.S. (Highgate); 
Coralie W. Rendie-Short, M.B.,Ch.B. (St. James); M. W. Fletcher, 
M.B., B.S., and Irene E. Sandford, M.B. (St. Mary Islington); 
O. G. Lloyd, M.B., D.P.H. (North-Eastern); H. H. Johnson, 
M.B., B.S. (Queen Mary’s, Sidcup); A. Dolphin, M.B., B.Ch. 
(Park); R. S. Ellis-Brown, M.B., B.S. (North-Western); J. J. 
Lineham, M.B., B.Ch. (South-Eastern). Assistant Pathologists: 
C. E. W. Hoar, M.B., B.S. (Group Laboratory, Lewisham 
Hospital); Elizabeth N. Young, M.D., D.P.H. (Southern Group 
Laboratory, Park Hospital); T. K. Owen, M.B., Ch.B. (Group 
Laboratory, St. Mary Abbots Hospital). #fouse-Physicians: 
G. Oppenheimer, M.R.C.S., L.R.C.P. (St. James); C. A. Hutt, 
M.R.C.S., L.R.C.P. (St. Mary Abbots); A. W. Hardie, M.B., 
Ch.B. (Lewisham); House-Surgeons: R. M. Solomon, M.R.C.S., 
L.R.C.P. (St. Giles); R. N. Lees, M.B., Ch.B. (St. Mary Abbots); 
R. K. Pilcher, M.R.C.S., L.R.C.P. (Paddington). Clinical Assis- 
tants: L. E. C. Davies, M.R.C.S., L.R.C.P. (Fulham); Helen M. 
Whiddon, M.B., B.S. (St. Giles). - 


Royat Cancer Hospirai, Fulham Road, S.W.—Director of 
M.R. 


X-ray Therapist: Sholto J. H. Douglas, M.B., B.Ch.. D.M.R_E. 
a X-ray Diagnostician: Daniel J. Hurrell, M.B., B.Ch., 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

DEATHS 

Stevenson.—On December 14, in Cambridge, Dorothy Thirza, 
wife of Claude Maberly Stevenson, M.D., of 90, Chesterton Road, 
Cambridge, aged 57 years. 

WILKINSON,—On November 26, at Morwani, India, as the result of 
a railway accident, Lieutenant-Colonel Sydney Arthur Wilkinson, 
A.F.M.C., Chief Medical Officer of the Bombay, Baroda, and 
Central India Railway. 


- 
fe 
if 
ire 
th 
h 
cl 
w 
ag 
ar 
I 
it 
Pr 
M 
Of 
as 
me 
| 
: X-ray Therapist; D. Waldron Smithers, M.D., D.M.R. X-ray car 
Diagnostician: 'vlie the 
wa 
cas 
| pei 
me 
Re 
In | 
ing 
con 
one 
mil 
ser\ 
‘ Am 
by 
inte 
4 


